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A PROBABLE OVARIAN TUMOR TAKING 
ON INFLAMMATORY ACTION. 


BY B. F. HAMILTON, M.D., 
Of Emlenton, Pa. 


Mrs. B., of Allegheny Township, Butler 
County, Pa., aged 34 years, of good constitu- 
tional record, and very active habits, is the 
mother of four children, the youngest five years 
of age. Has always enjoyed good health until 
early in the spring of 1876, when she noticed 
an enlargement in the right iliac region, which 
gradually increased, extending up into the 
abdomen ; her health, however, continued good, 
and menstruation regular, until about the Ist 
of July, when, after walking several miles and 
becoming overheated, she was attacked with 
violent chills, headache, and abdominal pain. 
Two physicians from an adjoining town were 
called, and continued to treat her until about 
the middle of September. During all this time 
the abdomen continued to enlarge and her 
strength to decline. 

On the 20th of September, the attending phy- 
sicians having been discharged, I was called to 
see her. I found her very much emaciated, 
with a very sallow, cachectic appearance, con- 
stant diarrhoea, and total loss of appetite, 
unable to leave her bed. I found no evidence 
of disease of the heart, lungs, liver, or kidneys. 
On inspecting the abdomen I found it somewhat 
larger than that of a woman at full term of 
pregnancy, of a conical shape, with the apex 
just below the umbilicus, where there was 
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some pouching and tenderness; resohance over 
the epigastric region, dullness and distinct 
fluctuation everywhere below; changing the 
position of the body made no change in these 
respects. Examination per vaginam showed the 
os uteri pushed down to the vulva, so firmly 
that it could not be replaced; any effort to do 
so caused intense suffering; the sound passed 
two and one half inches; as before intimated, 
menstruation had ceased nearly three months 
before. My partner, Dr. Moore, visited the case 
with me at this time. On analyzing the 
symptoms carefully, pregnancy, ascites, uterine 
fibroid, and malignant disease of the pelvic 
or abdomjnal organs, were excluded, and 
the opinion given that it had been an ova- 
rian cyst or tumor, which had taken on 
inflammatory action and run on to sup- 
puration. The woman’s strength was fail- 
ing rapidly, and ft was evident that she 
‘could not long survive in her present condition ; 
to await the efforts of nature and allow the 
abscess to rupture spontaneously, would most 
likely induce fatal syncope. We resolved to 
tap, so that we could control the flow, according 
to circumstances. Placing her on her left side 
in bed, with a many-tailed bandage around the 
abdomen, to keep up pressure, I plunged a large 
trocar into the most prominent part of the 
tumor and drew off two gallons of a greenish 
yellow, and very offensive pus, when, her 
pulse growing weak, the canula was removed, 
and a compress and bandage applied. She 
rallied well. The next morning the bandage 
was removed, and another gallon of pus es- 
caped, When the sack was nearly emptied 
there was, for a moment, a flow of pure serum, 
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indicating to my mind that a emall cyst had 
resisted the inflammatory process, and ruptured 
at this time. A flexible bougie was introduced 
into the opening and passed downward toward 
the right iliac region for about seven inches. 
The woman was put upon stimulating tonics and 
@ generous diet, and improved rapidly. A 
drainage tube was inserted into the orifice, 
through which pus flowed in gradually dimin- 
ishing quantities, for about five months, the 
bougie pursuing a shorter distance at each ex- 
amination. Menstruation returned about the 
time the abscess healed; the abdomen has 
resumed its normal shape and size ; and now, 
eight months after the tapping, the woman 
seems to be in good health, attending to her 
household duties as usual. This closes one of 
the most remarkable cases on record, so far as 
my reading has extended. 


HospiTAL REportTs. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS, NEW YORK. 


CLINIC OF FRANCIS DELAFIELD, M. D., 


Adjunct Professor of Pathology and Practical Medi- 
cine, April, 1877. 


Reported expressly for the MEDICAL AND SURGICAL 
REPORTER. 


Tuberculosis.(?) 


This patient, a man in middle life, tells us 
that his general health has been good until two 
months ago, when he began to have a cough. 
About the same time he also felt pain and sore- 
ness on the left side of the chest, and shortly 
afterward something which he describes as 
being like a large boil formed on the chest-wails 
and finally broke. He says that he coughs 
most at night; and that two weeks ago he 
raised blood for the first time, the hzemoptysis, 
(if such it may be calied,) being very slight. 
Ordinarily, his expectoration is white in color. 
During the last two weeks he has also begun to 
feel hot at night. The increase of temperature 
commences about seven o’clock, and he says his 
feelings are like those of a person suffering 
from chills and fever, the hot sensation being 
followed by sweating. His real illness seems, 
then, to have commenced two weeks ago, when 
he coughed up a little blood. The cough has 
not been very troublesome, but there is a well- 
marked febrile movement, the pyrexia coming 
on at night. If we can judge from this morning’s 
indications, however, the fever does not leave 
the patient in the daytime; as his temperature 
is now 1014°, The skin is moist, and the pulse 
is 100, and pretty full. Now we can tell very 
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little about what all this means, without an ex- 
amination of the chest. 

It is worth your while to note carefully the 
percussion tones in this case. You will notice 
that the resonance, not quite of normal clear- 
ness on the right side anteriorly, is really dull 
on the left side. Yet auscultation reveals the 
curious fact that the breathing is perfectly 
normal in both lungs. It is, then, simply the 
natural dullness of this particular chest. This 
condition is found in some persons whose lungs 
are perfectly sound in every particular, and I 
wish to put you on your guard when you meet 
such in practice, in order that you may not be 
misled. Behind, also, this chest is a little 
duller on the left side than on the right ; but 
the breathing is good all'the way down on both 
sides. Vocal resonance and fremitus, too, are 
unimpaired ; but there are a few subcrepitant 
rales in the lower portion of the chest, on the 
left side. You will notice the redness of the 
skin on this side; and at the part where it is 
located I find there is a marked induration of 
tissue surrounding an open sore, which is situ- 
ated just above the level of the left nipple and a 
little to its left. The mass of indurated tissue 
is some two or three inches in diameter and 
perfectly movable. It is below the axilla, and 
does not seem to be connected with the lym- 
phatic glands. Neither the history nor the 
symptoms are straightforward in this case. If 
there had been no coughing up of blood, we 
might exclude phthisis ; but, under the circum- 
stances, with the hectic condition present, and 
the subcrepitant rales on the left side, I should 
be inclined to suspect tuberculosis in that lung ; 
though it is impossible, at present, to make out 
how much of the pulmonary tissue is involved. 
I am at a loss to know what was the origin of 
the patch of indurated subcutaneous tissue ; 
but it is possible that there may not be any 
tuberculosis at all, and that this inflammatory 
process may account for the febrile movement. 
At all events this febrile action is the principal 
feature of the case, and, as we have seen, it is 
remittent and not intermittent in character. 
In the way of treatment, I would suggest fifteen 
or twenty minims of aromatic sulphuric acid, 
with five grains of quinine, every three hours. 
Ifin a few days no good effect is produced, I 
should try some other remedy. You might, 
perhaps, entertain the idea that we have here 
some one of the continued fevers to deal with ; 
but neither the tongue nor the general appear- 
ance of the patient are those of a person thus 
affected. 


Acute Hydrocephalus. 


This child, three years old, has something the 
matter with its head, the mother says. A week 
ago it commenced vomiting, and this symptom 
has continued up toto-day. There is a tendency 
to let the head hang down, and the child lies in 
a stupid condition. When roused and ques- 
tioned, she says she is sick in her head. She 
has passed no urine since yesterday morning. 
There is no tubercular history in the family, 
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but the mother looks very much as if she had 
phthisis herself. 

Here, gentlemen, you have a well-marked 
case of an affection which we very rarely meet 
with at this clinic, acute hydrocephalus. This is 
a straightforward history, and I may mention 
that the symptoms began more acutely here 
than is usual in these cases. The child was 
apparently well up toa week ago. Vomiting 
was the first thing noticed, and in a day or two 
after this had set in she began to have fever. 
The course of tubercular meningitis is very 
irregular, and varies a good deal in different 
cases. 

Then, beside the vomiting and the febrile 
movement, the mother tells us that the child 
shows an inclination to remain in whatever 
position it is placed, with the muscles relaxed 
and the head thrown back. This perfect apathy 
is entirely characteristic of tubercular menin- 
gitis. Moreover, whenever the child makes any 
complaint at all, it is in reference to its head. 
The apathetic condition you here see varies, as 
a general rule, with periods of restlessness, but 
the latter do not seem to occur in this case. 
The slowness of the passage of water is also 
frequently met with in the disease, though it is 
not as much of a symptom in children as it is 
in adults. Little patients of this age do not 
care to pass their water, and sometimes there is 
a great diminution in the quantity of. their 
urine without any harm resulting. This child, 
when she does pass water next, will probably 
pass but very little, notwithstanding the long 
period that has elapsed since she last urinated. 
I observe that the pupils are normal, but there 
is strabismus of the right eye. We have, then, 
a complete and clear diagnosis of tubercular 
meningitis, as indicated by the symptoms to 
which I have alluded, and which I will now re- 
capitulate: vomiting, febrile movement, pain 
about the head, strabismus, apathy, diminished 
excretion of urine. 

Now, as to the prognosis. The child is cer- 
tain to die. How soon? Probably within a 
week. The disease has developed more rapidly 
than is — the case, and the cerebral 
symptoms are already very marked, so that the 
chances are nine out of ten that the child will 
not last more than seven days. The tempera- 
ture will rise toward the last, and the pulse 
become more rapid, while the stupor will become 
more and more profound. The plan of treat- 
ment adopted will depend on whether or not 
you think there is any chance of recovery. Ido 
not believe that there is, and therefore [ would 
not recommend any measure that would dis- 
turb and annoy the child, such as blisters, etc. 
The only symptoms that really require atten- 
tion are the vomiting and the diminished 
secretion of urine. For both of these the effer- 
vescent draught would probably be as efficient 
as anything that we could employ. In order to 
still further increase the secretion of urine, I 
would suggest the hot-bath, the child being 
allowed to remain in the water about five 
minutes. Itshould then be immediately wrapped 
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in blankets, without being wiped, and permitted 
to sweat for two or three hours. This is one of 
the best measures that I know of to make child- 
ren pass water. If restlessness were present, 
I would give chloral and bromide of potassium. 
In case you entertained the idea that the child 
might possibly recover, you would use counter- 
irritation, by blisters, etc., and the iodide of 
potassium internally. 


Acute Pleurisy, with Chronic Bright’s Disease. 


The next patient is a man of thirty-three 
years of age. He says that for the last fort- 
night he has had a pain in the chest, extending 
up and down the left side, accompanied by a 
feeling of weight or oppression. On further 
inquiry, we find that he has not been well for 
about nine months. Last summer he caught 
cold, by being upset in a boat, since which 
time his appetite has failed him and he has 
been losing strength. His face is usually 
swollen in the morning, and he has more or 
less cedema of the feet at times, while he passes 
less than the normal quantity of urine. There 
is no heart murmur. On percussing the chest, 
we find that there is flatness on the left side, 
extending about half way up the lung; and I 
may remark that such flatness as this almost 
always indicates pleural effusion. The breath- 
ing, as well as the voice-sounds, stops also at 
the same point. Above this the breathing in 
the compressed lung approaches bronchial 
respiration in its character. There is also a 
small quantity of fluid on the right side. The 
man’s appearance is precisely that of a person 
suffering from Bright’s disease. You will 
notice the characteristic pallor and waxy hue of 
the skin. On testing the urine for albumen, 
however, we find that there is none present 
to-day. Still, from the history of the case, the 
appearance of the man, and the fact of the 
cedema, I think there can be no doubt that 
there is organic disease of the kidneys. 

Treatment.—For the pleurisy I will order ten 
grains of the iodide of potassium, and thirty 
minims of the syrup of the iodide of iron three 
times a day, and a blister to the left side. 
Other tonics, in addition to the iron, may be 
given later. There is no reason why the 
patient should not be entirely cured of his 
pleurisy ; but, of course, the chronic kidney- 
trouble will still remain. 


Chronic Rheumatism. 


The old man whom I now bring before 
you complains of severe pains in his 
back and leg, which commenced last sum- 
mer and have continued up to the’ present 
time. There is a cramp-like pain all the 
time in the left lower extremity, which, to 
use the patient’s own expression, “ kills him to 
walk.’ He never had any trouble of this kind 
until last summer. This, gentlemen, is a case 
of chronic rheumatism, affecting the muscles 
and ligaments of the back, hip-joint and leg, 
and these cases, as you know, are apt to be ex- 
tremely obstinate. The treatment that I will 
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recommend here is, increasing doses of the 
iodide of potassium (commencing with ten 
grains three times a day, and carrying it up to 
quite a large quantity), together with counter- 
irritation over the affected limb, Shampooing 
and kneading is the very best counter-irritation 
that can be applied in these cases, and if our 
patient could be systematically treated by a 
skilled gvatindenal manipulator, I have no 
doubt that he could derive the greatest possible 
benefit from such a course. If he is unable to 
obtain the services of a rubber, I would suggest 
@ succession of blisters, and the continued 
application of the tincture of iodine, as the 
next best means that he can employ. 


MEDICAL SOocIETIEs. 


AMERICAN MEDICAL ASSOCIATION. 
TWENTY-EIGHTH ANNUAL SESSION. 
SECTION ON SURGERY AND ANATOMY. 


TUESDAY, JUNE OTH. 





The Section met at 3 p. m. in .Farwell Hall. 
Dr. Frank Hamilton was elected chairman. 
Dr. Moses Gunn resigned the Secretaryship, 
and Dr. John E. Owens, of Illinois, was elected 
in his place. Dr. J. T. Hodgen, of Missouri, 
read a paper on “ The Value of Extension in the 
Treatment of Fracture of the Femur,” Dr, 
Hodgen described the usual treatment for such 
a fracture, and pointed out the faults of plaster 
cases and pulley apparatuses. Lateral supports 
he pronounced to be valuable only to prevent 
angling. Continuous extension, by means of 
force not varying in power, was essential. It 
was not to be found in elastic extension, the 
name of which showed that the power could 
not be constant. Friction vitiated the pulley 
apparatus, Oblique suspension, he deemed to 
be the only suitable method. The exact pres- 
sure required could be obtained by varying the 
obliquity of the suspending cord till the patient 
was out of pain. In twenty-four hours a child 
five years old would learn the amount of exten- 
sion under which comfort could be obtained, 
and would maintain it. Fortunately, the 
amount of extension needed is what the comfort 
of the patient requires. The patient will natur- 
ally adapt his position to the lessening contrac- 
tion of the muscles. Dr. Hodgen’s conclusions 
were: 1, continued extension of the femur is 
essential to the best results ; 2, this is not to be 
secured by lateral supports of any kind; 3, 
this can be secured by suspending the limb; 4, 
suspension furnishes the best means to allow 
motion to all parts of the body. 

This paper was discussed all the afternoon, 
and at the close of the debate the following 
resolution was adopted :— 

Resolved, That it is the opinion of this Section 
that shortening in cases of fracture of the long 
bones is the rule in practice, regardless of any 
of the plans of treatment now in use, 
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On motion, the Section adjourned, to meet on 
Wednesday at 3 Pp. m. 


WEDNESDAY, JUNE 6TH. 


: The Chairman called the Section to order at 
P.M. 

A letter was read, yeaa to the com- 
mencement of business, from Dr, Robert Battey, 
of Georgia. He should have read a paper on 
Tuesday, before this Section, upon the ‘ Per- 
meability of the Entire Alimentary Canal by 
Enema, and Some of its Surgical Applications.”’ 
In the letter he stated his inability to complete 
his essay, and requested that its hearing be 
postponed until the next meeting of the Asso- 
ciation. The request was granted. 

In the absence of Dr. S. W. Gross, of Penn- 
sylvania, Professor'S. D. Gross read his paper, 
entitled, ‘‘ Stricture of the Urethra from Mas- 
turbation, and its Pathological Significance,” 
which dealt wish a great number of cases com- 
ing under the observation of, the author of the 
paper, showing the ultimate result of the above 
cause of trouble. Tho Doctor exhibited two new 
instruments to be used in urethropia, which 
appeared to meet with favor. 

he paper was referred to the Committee of 
Publication. 

Dr. W. T. Briggs, of Tennessee, next read a 
paper on “ Medio-Lithotomy.” He made the 
following deductions: 1. That the medio- 
bilateral is the simplest and safest, and, there- 
fore, the best, method of lithotomy. 2. That it 
is the method best adapted to a large majority 
of cases: 3. That it passes by the shortest and 
most direct route to the bladder. 4. That it 
lessens the chances of the surgeon’s knife slip- 

ing out of the groove of the staff, and passing 
into the space between the rectum and the 
bladder. 5. That by it tissues of the least im- 
portance are divided. 6. That if the median 
line be closely followed, and only a limited sec- 
tion of the deep-seated parts be made, less 
bload is lost than by any other method. 

Dr. Lewis A. Sayre, of New York, then read 
a very interesting paper upon “ The Treatment 
of Fractured Ribs by Extension and Expansion 
of the Thorax, and Retention by plaster of- 
paris Bandages.” The distinguished surgeon 
was listened to with the greatest attention as 
he described the most advisable method of 
treating fractured ribs. His mode consisted in 
extending the patient, and then taking dry 
plaster-of-paris, rubbing it into  crinoline, 
rolling it, wetting it, and then after having 
applied a shirt, inclosing the thorax in four or 
five layers of this preparation. He applied 
this to a patient, a woman whose ribs were 
broken, and who could obtain relief only by 
sitting with her body bent forward, and her 
arms stretched over the necks of two attend- 
ants. Dr. Sayre applied his plaster-of-paris 
bandage to keep the ribs and muscles of the 
chest stretched apart, and as soon as the band- 
age ‘“‘set”’ the patient was able to walk about 
the room, and she suffered little pain from that 
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time till she died, which occurred suddenly, ten 
or twelve days after the bandage was applied. 

Dr. I. N. Quimby, of New Jersey, read a 
paper on “Conservative Surgery.” The most 
prominent feature of the paper was a descrip- 
tiun of the removal of a section of bone from 
@ patient’s leg. An animated discussion en- 
sued, participating in which were Drs, Hodgen, 
of Missouri; Truesdale, of Illinois; Blake, of 
Indianapolis; Humphrey, of Missouri; Hughes, 
of Iowa, and others. 

The paper was referred, and the session was 
adjourned until Thursday, at 3 Pp. . 


THURSDAY, JUNE 7TH. 


The Secretary met at 3 p.m., and was called 
to order by the Chairman. 

“Suspension as a Means of Treatment in 
Spinal Distortions,” by Dr. Benjamin Lee, of 
Pennsylvania, was the title of the first paper 
submitted to this Section. In the absence of 
the author, Dr. Woodbury read an abstract of 
the essay, and exhibited an appliance designed 
by Dr. Lee, called a spinal swing, for cases of 
curvature, 

In the discussion which followed, Dr. Sayre, 
of New York, said that this apparatus was one 
of the most important appliances which had 
been devised for the cure of this complaint. 

On motion, the paper was referred to the Com- 
mittee of Publication. 

A paper entitled, “On the Immediate or 
Proximate Cause of Pain,” by Dr. S. D. Gross, 
of Pennsylvania, was then read. In discussing 


the subject, the writer stated, as preliminary. 


to the whole, five distinct propositions, viz. :— 
First. That the nervous fluid, as it is called, 
is precisely similar to, if not positively identi- 
cal with, the electric or galvanic fluid, modi- 
fied, of course, by the play of the vital action 
which everywhere exists in the organs and 
tissues through which the nervous fluid circu- 
lates. Second, that the fluid under considera- 
tion is generated by. the brain, spinal cord, 
and nervous ganglia, and that the nerves are 
simply passive cords, ropes, or, so to speak, 
wires, for the transmission of the nervous 
fluid. Third, that what is called pain is due 
immediately and directly to obstruction of the 
transmission of the nervous current, thereby 
causing an accumulation of nervous fluid at 
the seat of the obstruction. Fourth, that pain 
can take place only in connection with a sound 
State of the brain and spinal cord, or, in other 
words, that when these organs are seriously 
affected there can be no perception of pain or 
suffering whatever. Fifth, that pain is modi- 
fied or influenced by structure, and by the 
nature of the exciting cause. 

On motion, the paper was referred to the 
Committee of Publication. 

Dr. H. O. Marcy, of Massachusetts, exhibited 
plastic splints, and read a paper upon the sub- 
ject of “* Bandages,” which was referred to the 
Publication Committee. 

_ Dr. Sayre exhibited a case illustrating reflex 
incodriination, from genital irritation. The 
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patient, a child about twelve years of age, was 
carried in the arms of her father. She was re- 
— to a skeleton almost, physically and men- 
tally. 

The next paper was by Dr. S. J. Jones, of 
Illinois, on “* Recent Advances in Otology.” 

The abstract of a paper was read by Dr. E. 
Andrews, of Illinois, which went to show that 
incisions can be rendered painless by high 
velocities, illustrating his idea by a new incisor 
of his own invention. 

“Open-air Treatment of Wounds” was the 
— of an essay by Dr. J. E. Link, of Ken- 
tucky. 

Another paper was submitted, Dr. Bowditch 
being the author, on “ The Relative Value of 
Incisions and Amputations in the Treatment of 
Empyema.” 

Dr. C. Fayette Taylor, of New York, de- 
scribed his osteoclast, and exhibited a patient 
upon whom the instrument had been used. 

The Section was so overburdened with volun- 
teer papers, etc,, that, on motion of Dr. E. An- 
drews, it was 

Resolved, That all papers whose authors 
were not present be referred to the Committee 
of Publication, without reading. 

Under this head came a paper on “ Foreign 
Bodies in the Ear,” by Dr. Clarence J. Blake, 
of Massachusetts ; and one on “ Vaccino-Syph- 
ilis,” by Dr. B. Rush Senseny, of Pennsylvania. 

Dr. Henry A. Martin, of Massachusetts, ad- 
dressed the Section on the “Value of the 
Elastic Bandage in the Treatment of Varicose 
Ulcers, Sprained Ankle, Enlargement of Joints, 
from an Increase in the Quantity of Synovial 
Fluid, after Rheumatism and Certain Enlarge- 
ments of the Bursa Patellz.” 

On motion, it was referred to the Committee 
of Publication. The Section then finally ad- 
journed. 


SECTION ON STATE MEDICINE AND PUBLIC 
HYGIENE. 


TUESDAY, JUNE 5TH. 


The Section met at 3 p.m., Dr. Ezra M. 
Hunt, of New Jersey, Chairman. Dr. L. D. 
Waterman, of Indiana, was elected Secretary. 

After the Chairman had made his report as 
to the work of the Section, he presented sundry 
communications he had received relative to 
State Boards of Health, which were read, 
showing failure in several States, but that at 
least four new boards had been formed in as 
many States. 

He then introduced Dr. J. L. Cabell, of Vir- 
ginia, who read a paper on the “ Etiology of 
Enteric Fever.” He proposed to inquire if 
this fever may not depend on other causes than 
those generally assigned. In his researches 
and inquiries of friends he had obtained many 
important facts showing other sources of poison, 
and seemed to regard it as eminently a conta- 
gious disease. 

The paper was a collection of answers to Dr 
Cabell’s inquiries, by fifty-eight correspondents 
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regarding the development of typhoid fever. 
Most of these letters attributed the origin of 
typhoid fever to filth, as is generally the case, 
but Dr. Cabell took up a number of eases where 
there was no end of filth, but typhoid fever was 
unknown. He believed that the laws affecting 
germ-life were far from fully understood, 
and that the facts did not warrant the de 
novo doctrine of Bastian’s theory of hetero- 
enesis. Speaking of the tenacity of germ- 
ife, he said, Indian corn, a semi-tropical 
seed, had been exposed for years, in the Arctic 
regions, to a temperature seldom less than fifty 
degrees below zero, and yet it maintained its 
vitality. The replies he received indicated that 
typhoid fever was developed by excremental 
filth, by the use of milk from cans washed in 
tainted water, and by vegetable decomposition. 
Many correspondents cited much evidence to 
support the theory that decaying wood was far 
more likely to develop typhoid than was other 
vegetable decomposition. A soil saturated with 
organic impurities was fruitful in producing 
typhoid. But Dr. Cabell said that typhoid was 
to be found where none of these causes were at 
work, and he regretted that the belief in excre- 
mental poisoning as the great source of the 
fever had caused physicians to overlook other 
hardly less important, but almost unknown, 
causes. A large number of the replies cited 
many facts to show that there was an antago- 
nism between typhoid and malarial fevers, and 
that typhoid is unknown where malarial fever 
is prevalent. 

t was discussed by Dr. C. G. Comegys, of 
Ohio, who was fully assured the d'sease was 
infectious, and quoted cases in confirmation. 

Dr. 8. C. Plummer, of Illinois, quoted instan- 
ces to show the existence of the two forms of 
disease, typhoid and malarial fever. 

Surgeon J. J. Woodward, v. s. a., was much 
pleased with Dr. Cabell’s paper. Much of the 
evidence on which his own belief was based 
was yet to be published, and would appear 
in the forthcoming volume of the Medical His- 
tory of the War. He believed enteric and 
malarial fevers alternated in certain localities ; 
yet they may co-exist, and largely so, as was 
seen in the late war. He hoped Dr. Uabell 
would continue his study of this disease, and 
urge the profession of his section to collect facts 
for its further and complete study, especially 
the results of post-mortems. He alluded to 
microscopic study over two hundred years ago, 
and the errors resulting from the imperfect 
instruments of that time. 

Dr. F. Pratt, of Michigan, alluded to his 
early practice in Virginia. He saw a different 
form of fever in the valleys, from that of the 
mountains, and sent, with much good result, his 
tpphoid fever cases from the mountains down 
into the valleys. Malaria modified the typhoid 
fever. Hence, he had no hesitation in saying 
that a high degree of malaria will greatly 
modify typhoid symptoms. In Michigan he 
never yet saw a pure case of typhoid. All is 
malaria. He had seen cases with mixed symp- 
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toms—intermittent one day, and apparently 
typhoid the next. 

r. Foreman, of Missouri, had also practiced 
in Virginia, and never saw a mixed case, or 
typho-malarial fever. But in Western Missouri 
he did see it, and abundantly. He had seen 
typhoid driven out by malarial, and malarial 
supplanted by typhoid. He mentioned a locality 
with a dividing ridge, between rivers ; typhoid 

revailed on one side and malarial on the other. 

e frequently sent fever eases into the timber 
lands, as long ago suggested by the late Prof. 
John K. Mitchell, of Philade phia, and they 
were always benefited. 

Dr. C. H. Ohr, of Maryland, had got now, 
from Dr. Woodward, the key to a mystery 
which beset him during the war. He now 
understood the cases which presented with such 
mixed symptoms. He was not willing to 
recognize the term “ bilious fever.” In Cum- 
berland, recently, the water supply had been 
fearfal. It was a distillation of mules and 
human beings, slops, etc., yet disease had not 
been increased sinee its introduction. The peo- 
ple complained terribly of the water. He was 
waiting anxiously as to what might yet follow 
this summer or fall; perhaps it might result in 
typho-malarial, or something so-called. He 
expected an abundant opportunity for further 
observations. 

Dr. D. C. English, of New Jersey, wanted 


facts that are facts and not based on erroneous , 


diagnosis. 
On his motion, the paper of Dr. Cabell was 


unanimously referred to the Committee of - 


Publication. 

After the Chairman had urged all to be 
present-to hear a paper by Dr. Black, of Ohio, 
at the next session, the Section adjourned. 


WEDNESDAY, JUNE 6TH, 


The Section met at 3 pr. u., Dr. Hunt in the 
chair. He suggested the propriety of uniting 
this and the Section on Psychology, ete., as all 
these subjects were intimately related. 

Dr. J. R. Black, of Ohio, then read a paper 
on “‘ The Laws of Heredity, with Special Refer- 
ences to the Transmission of Morbid Tenden- 
cies, Abnormal Forms, and the Effects of Inter- 
marriages ’’ The lecturer said that the improve- 
ment of the domestic animals had long been 
the source of earnest thought and: care, and 
the objects sought to be accomplished, whether 
beauty, strength, or endurance, they had been 
eminently successful in obtaining. As regarded 
the human race, nothing of the kind had been 
attempted, everything being left to chance, 
except as regards efforts to train the head and 
heart. The leading object of this culture was 
social success, and to gain this the welfare of 
blood and brain was often sacrificed. There 
was no wonder that the boasted head of creation 
should be at its foot, so far as vigor, health, and 
longevity were concerned. It was certain that 
the stamina of man as a race was, if not retro- 
grading. at least, not advancing. The special 
reason of this was the over-exercise of some, 
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and the enforced inaction of other, organs. 
Brain-toil was commenced far too early, ere yet 
the brain was capable of sustaining it, and onl 
the strongest young men and women were able 
to go through a long collegiate curriculum 
unscathed by disease. This fact, demonstrated 
before the fertile period had been reached, had 
a special bearing upon hereditary modification. 
During the more primitive forms of civilization, 
weak and imperfectly developed children were 
more likely to perish by the hardships to which 
they were exposed. Physical strength was 
more sought after in those days, outdoor exer- 
cise was general, and the diet simple and 
wholesome. To-day every possible means was 
adopted to keep such children alive, and when 
they reached manhood or womanhood they 
were advised and encouraged to marry healthy 
persons, thus aiding to extend and intensify 
the prevailing blood-deterioration. The conse- 
quence was the multiplication, to an alarming 
extent, of hospitals and infirmaries. 

The inference of degeneration was shown by 
vital statistics. In Rhode Island, for instance, 
the birth-rate had sunk lower than in any 
European nation with the exception of France. 
It was found, and would be found, necessary to 
multiply bospitals and infirmaries, if the laws 
of health were to be ignored. It would seem, 
if this was to be kept up, that, as the process 
went on, one-half of a nation would be kept in 


constant ro in caring for the helpless 


and diseased other half. 

The speaker had addressed two hundred and 
fifty circulars to leading physicians, asking 
their personal experience as to the transmission 
of hereditary infirmities, and tendencies to dis- 
ease, and to the effects of intermarriage. Sixty- 
five responses were received, embracing the 
vital history of ninety-three persons. Of these 
only thirty-three, fifteen males, and eighteen 
females, were reported as free entirely from 
inherited predisposition to disease. The re- 
markable predisposition through reproduction 
of some sexual variation of a normal character 
was indisputable, but it was not proved that the 
same law extended to abnormal variations. It 
had been observed that the Jewish race was 
more free from disease and longer-lived than 
other races in the same environment. There, 
was a marked tendency to reversion to older or 
more durable types, especially when the modi- 
fying influences were withdrawn. All authori- 
ties agreed that characteristics became more 
firmly fixed as they were transmitted through 
generations. The many varieties of pigeons 
which breeders had been able to produce by 
careful selection, one and all, when left to 
natural influences, reverted to the primitive 
type. This was also shown in regard to cases 
of congenital defects. When a male or female 
deaf-mute married a sound person the offspring 
was very seldom affected. The result of cross- 
ing varieties of domestic animals was often a 
reversion to the primitive type. f 

Through the reports received from some of 
the most advanced medical thinkers of the day, 


Medical Societies. 





27 


many typical instances of recovery or reversion 
from an inherited tendency to disease, when the 
conditions favorable thereto had been perme | 
and skillfully carried out, had been collated. 
Reversion from acute diseases was an every-day 
affair. 

A large number of instances of the reproduc- 
tion of congenital peculiarities and abnormal 
forms were cited by the lecturer, who then pro- 
ceeded to give some particulars as to con- 
sanguine marriages, the statistics being derived 
in the same manner, and relating entirely to 
physicians, or their connections. In twenty of 
these the degree of relationship was cousin- 
german, with the following results upon the 
offspring: No ill-effects in five cases; in the 
sixth three of the children had supernumerdry 
fingers and toes; the seventh, eighth, ninth, 
tenth, eleventh and twelfth, one or more child- 
ren imbecile or idiotic, two nearly blind and 
deaf, one a dwarf, one an epileptic. In the 
thirteenth instance one had a cleft palate; in 
the fourteenth, two were strikingly handsome, 
but below par in intellect; in the fifteenth, one 
sickly and feeble ; in the sixteenth, one without 
the right arm, but with rudimentary fingers on 
the shoulder ; a eighteenth one had talipes 
equinus; in th® nineteenth all the progeny 
were unhealthy and scrofulous; and in the 
twentieth instance, of a large family, all were 
hideously deformed, though clear and bright in 
intellect. From these figures the deduction 
was made that the chances of the issue of con- 
sanguineous marriages having well-formed 
bodies and sound minds were so small that the 
strongest legal enactments against them were 
justified. 

In conclusion, the lecturer declared that the 
more the ge oye phases of civilization were 
considered, the more apparent did the fact 
become that the somewhat violent hardships 
and privations to which life was then exposed 
fell with special force on the weak and helpless, 
and little, if at all, on the vigorous, thus tend- 
ing to the elimination of the one and the per- 
petuation of the other. It was apparent, fur- 
ther, that few persons possessed the strength of 
mind necessary to abstain from the perpetua- 
tion of the species, simply because they in- 
herited a congenital disorder. Yet, even this 
fact had an outcome not to be deplored. High 
intelligence, strong wills, and consistent beha- 
vior would survive, while feeble-minded igno- 
rance and volitions unstable as water, would 
carry the blood on to imperfection, disease, and 
extinction. 

Dr. A. N. Bell, of New York, followed with 
an exhaustive article on “ Tuberculosis in Milch 
Cows, and the Contagiousness of Tuberculosis 
by the Digestive Organs,” and was followed by 
Dr. C. G. Comegys, of Ohio, with a brief paper 
on “ State Medicine.” 

Dr. A. N. Bell, of New York; objected to one 
point as a mere coincidence. He had seen a 

at deal of the natives of Africa. For genera- 
tions — have practiced tattooing, cutting their 
flesh, and leaving scars in very early childhood, 
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or sharpening their teeth so as to make them re- 
semble cat’s teeth. Yet their children are born 
with sound skins and well-formed teeth. He had 
never known or heard of a case of inheritance of 
these deformities. This exists in many places. 
Nowhere has there been observed any inherit- 
ance to follow. It proves that we cannot 
change our organic features. Those deformities 
are never reproduced. 

Dr. Pratt said the intermarriage of cousins 
has been made a cause of disease, etc. He did 
not agree that these marriages should not be 
allowed. Breeding in and in has been thor- 
oughly studied by those who raise horses, and 
cattle, and other domestic animals, and one fact 
is thoroughly established—where there is breed- 
ing in of healthy stock, there is a certainty of 

ood results not otherwise obtained. Thus the 
sraelites, from the time of Jacob, have married 
cousins. They scorn the prevalent notion 
of bad results from such marriages. Where 
the female type is toward a certain form of dis- 
ease, etc., then the children are sure to have 
those diseases. Where cousins are of pure 
stock you are sure to have pure results, an 
increase of vitality. 

Dr. H. F. Lester, of Michigan, alluded to a 
law passed by the State Legislature, against 
the marriage of cousins. He regarded it as 
hasty. He believed that where the stock is 
pure, and without hereditary taint, marriage 
increases the certainty of pure stock. Where 
there is a tendency to phthisis on both sides, it 
incréases that tendency in the children. This 
holds good in regard to other diseases. As to 
the reproduction of deformities, he thought that 
it was because their natures are so accustomed 
to these things that it produces no impression. 
Thus, a case in point—a lady at her second 
month was vaccinated, and it made a very 
strong impression on her. She became hys- 
terical, and objected to the operation; when 
delivered, the child had a vascular nevus 
_ directly at the point of the arm where she had 
been vaccinated. ; 

Dr. Comegys, Ohio, thought this a very 
interesting subject. He had a case in point. 
He performed an operation on a lady, which 
greatly affected her daughter, then at the 
second month. On the birth of the child, at 
the corresponding point on the same side where 
the instrument was inserted, there was a 
mark which he was compelled to attribute to 
this, as a cause. 

Dr. Black did not wish it thought that he re- 
garded disease as the result merely of the mar- 
riage of relations. But where there is a defi- 
ciency in some point in a family, all are very 
likely to have the same deficiency, and inter- 
marriage intensifies it. Ina breed of animals 
the good qualities are intensified, and this is 
what is desired. 

On motion, the paper was referred to the 
Committee of Publication. 

Dr. Comegys, of Ohio, contended for a more 
rigid enforcement of the laws in regard to the 
practice of medicine. Unqualified persons 
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should not be allowed to practice, and the State 
should exercise a careful supervision over the 
issuance of diplomas. Another point was that 
the medical profession was practically excluded 
from political life. The lecturer concluded by 
offering the following resolutions, which he re- 
spectfully submitted for the consideration of 
the Committee on State Medicine :— 

Resolved, That the medical profession, by 
reason of its paramount claims as guardian in 
so great a degree of the best interests of 
society, should seek to give authority to its 
claim by making the State the expression of it. 

Resolved, That it is the duty of the medical 
profession to labor for the establishment of a 
Medical Council of State in each State, which 
shall be empowered by law to make rules and 
regulations for the qualifications of . medical 
practitioners, and the regulation of whatever is 
connected with public hygiene. 

Resolved, That it is the duty of the profession 
to exert its influence to secure a fair repre- 
sentation of physicians in legislative bodies, 
because their participation in legislation is 
most important to the public weal. 

Resolved, That the devotion of physicians to 
medical politics will not hinder their culture or 
usefulness as practitioners, but rather will 
greatly piel on them in their ability to 
promote good order and human happiness. 

He thought the profession were greatly 
afraid of anything like political action. 
Abroad, the medical institutions are a part of 
the constitution ; in England, on the continent, 
the legislation is greatly in the interest of medi- 
cine, while here the reverse obtained; there 
is almost no protection; here and there a 
local board of health, limited to tiie expenditure 
of a few hundreds of dollars. The diploma 
granting power is given to any irregular body 
for a few dollars, and these diplomas are equal 
to ours, and may be recognized everywhere. 

With them, an examination is a matter 
merely of correspondence. Everywhere it is 
the same. We ought to do more to protect our- 
selves. The lawyers use us, but will do nothing 
for us. Our profession should be connected 
with the State. 

Dr. Bell hoped he would not be regatded as 
objecting to this paper. He thought the action 
of last year, in appointing committees for each 
State, was excellent, and wanted it continued. 
Some had succeeded; those that failed might 
succeed next year. All must continue their 
efforts. This Section is organized to that end. 
Each member represents the public hygiene 
interest in his State. It has hada good effect 
upon some of the legislatures. 

The Chairman thought that under the present 
rule matters were working well. He knew this, 
through his correspondence with the members 
of the Section. 

Dr. William McPheeters, of Missouri, was 
earnestly in favor of the establishment of State 
boards. He knew the difficulties of obtaining 
a legislation. He thought the remedy lay 
with the profession rather than with the legis- 
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latures, as the latter, generally, when appoint- 
ing State Boards of Examiners, mixed things 
badly—appointed politicians, irregulars, ignor- 
antmen. This Association should do the work 
by means of its ramifications. He thought an 
infusion of medical men would improve legisla- 
tures, though, perhaps, not the profession. 

Dr. J. L. Cabell, of Virginia, said this was 

the case with his own State. They could not 
obtain an appropriation for the State Board of 
Health by unwisely attempting other things at 
the.same time. The State Medical Society for 
twenty years has been agitating the subject of a 
Board of Examiners, but without beneficial 
result, and have caused trouble with the State 
Board of Health. He thought it unwise to 
undertake too much. On his motion the paper 
was referred for publication, and the resolutions 
omitted. 
_ Dr. McPheeters expected success next year, 
in Missouri, in getting a State Board of Health. 
_ Dr. Comegys said they had a good Board 
in Cincinnati; they did their duty. He feared 
that little could be done to elevate the profession 
above the status it now has in the public 
mind. 

By suggestion of the Chairman, Drs. Cabell 
and Pratt were appointed a committee to report 
suggestions on the subject at the next meeting 
of the Section. 

Adjourned till June 7th, at 3 p.m. 


THURSDAY, JUNE 7TH. 


Chairman called the Section to order at 3 p.m. 

On motion of Dr. Ohr, the Committee on 
State Medicine was continued. 

Dr. Elisha Harris, of New York, alluded to 
the address of the Chairman as containing 
many practical points. On his motion, this 
address, as read before the general session, was 
referred for publication. 

Dr. Elisha Harris, of New York, read a 
paper on “ The Results of Legislation on Pub- 
lic Health,” in which he took the ground that 
until recently sanitary laws had been left en- 
ow in the hands of local boards and authori- 
ies. 

In nearly every State statutes of a penal 
character, bearing on the protection of the 
public health, had been enacted, and in States 
and cities where these statutes had been vigor- 
ously enforced, the effects apparent upon the 
population were most gratifying and encour- 
aging. This fact is largely illustrated by 
reference to the States of Massachusetts, 
Rhode Island, Michigan, Minnesota, and 
Wisconsin. 

The cities of New York, Boston, Providence, 
New Haven, and Brooklyn have been subject 
to the same laws, and show the result in the 
great decrease of epidemical and contagious 
diseases. 

There are in all the Srates general laws for 
the protection of life from contagious disease, 
small-pox, fevers, and such like, by isolation, 
quarantine, or destruction of infected property 
or household firniture. In the state of New 
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York a statute empowers the board of town 
supervisors or justices of peace to form a board 
of health, and in this manner some people 
get more authority than they well know what 
to do with. Sometimes action has not been 
taken until the destroyer has made such havoc 
that it is vain to attempt staying his advance. 
All that can then be done is to locate or local- 
ize him. 

Another New York statute provides that all 
public school children shall be regularly vac- 
cinated, and in entering the school shall be 
made to show vaccination marks, if they wish 
to escape the operation. 

The law is, however, a dead letter. It was 
tried in the small cities and proved a decided 
failure. : 

The trouble is that the laws, although good 
in themselves, are not set in motion by compe- 
tent authority. The same is true of the abate- 
ment of nuisances, proper drainage, and matters 
of that nature. 

The great want appears to be a central 
authority which shall dictate what is to be done 
and how to doit. To this end State boards of 
health ought to be encouraged. A conference 
between medical men of the army and the 
navy, political and State, might have a good 
effect, and produce, or found, the desired basis 
of centralized action. i 

Systematic drainage ought to be encouraged 
to the utmost. Public opinion will soon compel 
law makers to take the matter up and act upon 
it. The drainage system has a wonderful effect 
on human health. In one English town, built 
among marshes, a thorough drainage has reduced 
the death-rate some forty per cent. The same 
result can be obtained anywhere in this coun- 
try, if only the people, who are the State, take 
the matter into their own hands. 

The Chairman being compelled to leave, Dr. 
Comegys was called to preside. 

Dr. George Sutton, of Indiana, alluded to 
“ trichina spiralis.” In his section of country 
5 to 12 per cent. of pork is infected, and in 
one place 16 per cent. Something should be 
done in such a matter, to prevent the spread of 
this terrible trouble. If a law was passed to 
prevent swine from running at large, its spread 
could be checked. So with the hog cholera, 
which is destroying thousands of swine. Swine 
are fed from a distillery near his place. 
A creek runs through the town Foal and 
it branches off on each side. 10,000 hogs have 
been fed there, and many cattle. Beneath the 
pens is ten or fifteen feet of decomposing matter. 
It has not been removed for twenty years, and 
has caused much sickness. Just below Cincin- 
nati is a fertilizer factory, the stench of which 
is equal to that of our own distillery. They 
have tried again and again to have a law to 
remove it, but in vain. 

Dr. Harris said this is the practical point. 
We want a law to reach such cases. He had 
seen occasionally trichinous poisoning in New 
York, in seamen’s boarding houses, where they 
eat raw ham. Here we can offer no means of 
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prevention. Of course, we say, “cook your 
pork!” But people will not. Thus we lose 
valuable lives, skilled men in their special 
branch. He would like these points put in 
form to offer to the people. 

Dr. Ohr, of Maryland, suggested an indict- 
ment of such establishments by a grand jury. 
In his own town there was a tannery which 
caused an epidemic of malignant dysentery. 
The refuse and washings of the tannery went 
into a creek, and were left in the rocks. to be 
decomposed, and hence this result. It was in- 
dicted as a common nuisance, conviction fol- 
lowed, and a fine of $50 wasimposed. The pro- 
prietor remedied it in a great measure. Thus, 
the establishment would not be utterly de- 
stroyed, causing commercial disaster to the 
place. Much might be done in converting these 
deposits into fertilizers. 

On motion of Dr. G. L. Andrew, of Indiana, 
it was 

Resolved, That the paper on the results of 
legislation on public health, by Dr. Harris, 
be referred to the Committee of Publication. 

The Section then finally adjourned. 


SECTION ON PRACTICAL MEDICINE, MATERIA 
MEDICA, AND PHYSIOLOGY. 


TUEBSDAY, JUNE 5TH. 


The Seetion was called to order at 3 P. m., by 
the Chairman, Dr. P. G. Robinson, of Missouri. 
Dr. B. A. Vaughan, of Mississippi, Secretary. 

In the absence of Dr. A. Palmer, of 
Michigan, Dr. N. S. Davis, of Illinois, read his 
paper on “ The Effects of Quinine in the Treat- 
ment of Acute Pneumonia.” 

It was discussed by Dr. T. J. Gallaher, of 
Pennsylvania, who believed fully in placing 
the a under the proper hygienic condition. 
He believed the disease was different from the 
former type. It is now the asthenic form. The 
lancet would not do. He doubted the utility of 
quinine. He believed the majority would get 
well without special treatment. 

Dr. J. F. Hibberd, of Indiana, thought there 
was still room for the physician. He thought 
the paper gave excellent results, for the treat- 
ment proposed. 

Dr. Scott, of Ohio, and others, followed, and 
on motion, the paper was referred to the Com- 
mittee of Publication. 

Dr. John Morris, of Maryland, read a paper 
on ** The Effects of Remedies in Small Doses.” 

It was discussed by Dr. F. Woodbury, of 
Pennsylvania, in opposition to the views put 
forth, and, on motion, it was returned to the 
author, with permission to publish in some 
medical journal, as read before a Section of the 
Association. 

The Section then adjourned, to meet on 
Wednesday at 3 p. m. 


WEDNESDAY, JUNE 6TH. 


Section was called to order at 3 P. M., by the 
Chairman. 
Dr. Henry I. Bowditch, of Massachusetts, ex- 
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hibited an “Appliance to Enable Asthmatic Sub- 
jects to Sleep in a Sitting Posture.” Dr. Bow- 
ditch mentioned a number of cases in which 
this appliance had been of great efficiency. The 
inventor of the apparatus is Dr. George E. 
French, of Portland, Maine. Dr. Squibb, of 
New York, moved that a cut of the apparatus 
exhibited by Dr. Bowditch be inserted in the 
proceedings of the Section, and the paper was 
referred to the Committee of Publication. 

Dr. N. S. Davis, of Illinois, read a report on 
“Clinical and Meteorological Records.” The 
essay was of a highly interesting character, as it 
treated of a new departure, probably, in the 
method of combating disease. Dr. Davis stated 
that for several years a strong effort had been 
made to induce practitioners generally, but 
especially those at points where there were 
signal service stations, to keep clinical reports 
of the origin of the cases under their observa- 
tion, as nearly as possible. At the same time it 
had been hoped to induce the Signal-Service 
Bureau to add to its facilities, apparatus, and 
reports, such matters as should enable its 
observers to keep an accurate and full report of 
ozonic and electrical conditions in this connec- 
tion. The chief of the bureau had promised to 
make the experiment, but had been unable to 
do so to any extent as yet. The great object of 
the experiment was to draw parallel lines by 
which could be ascertained what relation exists 
between meteorological conditions and the 
origin of disease. The books were vague on 
this great subject of inquiry; some referring 
the origin of a particular disease to heat, some 
to cold, some to microscopic spores, and to 
various other causes. At best, all the informa- 
tion was vague; something better was needed, 
as a basis for investigation. Dr. Davis reported 
that, although a perfect, or even comprehensive, 
system of records had not been organized, still, 
at several points—Chicago, Cairo, and Daven- 
port—both chemical and meteorological data 
had been collated for several years. 

The conclusions of the paper were, briefly, 
that the bowel affections so peculiar to temper- 
ate climates begin invariably their annual 
prevalence with the occurrence of the first 
week of continuous high summer temperature ; 
and that every subsequent occurrence of sev- 
eral days’ duration is also accompanied by high 
temperature. An increase is noticeable in 
July, anda decrease in August, with a still 
greater decrease in September. The disease 
depends not so much upon the degree of heat 
as its duration. A high degree of heat, to be 
efficient in producing any of these troubles, 
must follow a protracted season of cold) The 
paper closed by showing that the mortality 
tables bore out the results obtained by the 
recording of clinical and meteorological records, 
as far as collated. The paper was referred to 
the Committee of Publication, with the request 
that Dr. Davis should continue the report. 

This report was discussed quite fully by 
the Section. 

Dr. Charles Denison, of Colofado, read a sup- 
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plemental report of ‘‘ Cases Showing the Influ- 
ence of Colorado Climate on Consumption.” 
Dr. Denison’s argument gave a large amount of 
statistical information concerning the history of 
Colorado as asanitarium. A very full record 
of six unfavorable and six favorable phthisical 
cases was given, by way of illustrating the 
effects of the climate upon patients, differentiated 
by variety of affection. The conclusion reached 
by the essayist most interesting to the general 
public would seem to be, that he believes the 
generally-accepted idea that consumption can 
only be successfully treated climatically during 
its first stages is not an absolute truth: ‘‘ The 
truth is, the systemic influence of extensive dis- 
ease in the first is often much greater than 
slight inroads of phthisis in the third stage.” 
The favorable influence of high altitudes in 
phthisis is best shown in the incipiency of 
chronic inflammatory and hemorrhagic cases, 
and in others in proportion as these are charac- 
teristic. The unfavorable influence of high 
altitudes in phthisis is shown as the disease 
approaches or is complicated with the follow- 
ing conditions : Cardiac disease associated with 
increased labor and abnormal activity; the 
stage of ‘‘ softening ” in acute cases (especially 
with uniformly rapid pulse and high tempera- 
ture), associated with extensive deposit, variable 
nervous state, and lack of courge to do, in order 
to be well. The following medical gentlemen 
discussed the paper: Dr. Bowditch, of Mass. 
(who did not deem it advisable to send patients 
who had reached a certain stage of phthisis, 
away from home. In cases where the disease 
had not become deeply rooted he advocated a 
climatic change); Ulrich, of Pa.; Benton, of 
Cleveland ; Kingsley, of St. Louis; and Scott, 
of Ohio. It was then referred to thg Commit- 
tee of Publication. 

The section then adjourned to meet on 
Thursday. 


THURSDAY, JUNE 7TH. 


The Section met at 3 p.m., and was called to 
order by the Chairman. ° 

The aidress of the Chairman, Dr. P. G. 
Robinson, as delivered before the general 
session of the Association, was discussed, and, 
on motion, referred to the Committee of Publi- 
cation. ; 

Dr. Henry A. Martin, of Massachusetts, read 
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his report as a Special Committee on Bovine 
Vaccination. He spoke of the superiority of 
bovine over humanized vaccine matter. But to 
provide bovine matter involves large expense, 
and is unremunerative, even at high prices. Ie 
thought State governments ought to keep 
stables for the production of the bovine matter. 
He had for several years maintained such an 
establishment without profit. He wished to 
create no sensation, but it was a fact that 
syphilis had been sometimes transmitted by 
humanized virus. The bovine matter insures 
absolute purity. During the great small-pox 
epidemic in Boston, in 1872-73, the ci 
authorities, who were hostile to him, undertoo 
to use humanized virus, but there was so 
general a protest that they were obliged to buy 
eighty-four thousand ints of his bovihe 
matter. Besides this, Dr. Martin vaccinated 
twelve thousand persons himeelf. He had 
known persons vaccinated with the humanized 
matter to have the small-pox, but he never had 
known of a person who was vaccinated or 
revaccinated with bovine matter to have the 
small-pox. , 

The paper, being of great length, after some 
discussion, was referred to a Special Committee, 
consisting of Drs. Bowditch, Wheeler, and 
Wigglesworth, all of Massachusetts, to report 
to the Committee of Publication. 

Dr. L. D. Bulkley, of New York, read a 
paper on “ The Recognition and Management 
of the Gouty State in Diseases of the Skin,” 
which was discussed, and referred to the Uom- 
mittee of Publication. 

Dr. Frank Davis, of Illinois, read a paper on 
“ The Study of 965 Cases of Pulmonary Disease.” 

The paper was discussed and referred to the 
Committee of Publication, and Dr. Davis was 
requested to continue the study and report at 
future meetings. 

Dr. Geo. E. Walton, of Ohio, read, by title, a 
paper on “ European and American Climatic 
Resorts.” As the charts belonging to the 
paper were only delivered during the session, by 
the Express Company, the paper was referred 
to a Special Committee consisting of Dr. W. H. 
Giddings, of South Carolina, to examine and 
report directly to the Committee of Publication. 

he Section then adjourned finally, after a 
vote of thanks to the officers. 
(To be Continued.) 
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PERISCOPE. 
Cure of Intussusception. 
At a late clinic at St. Bartholomew's Hospi- 
tal, London, Dr. Southey narrated the ‘case 
of a young woman who had been attacked 


three days before, on board ship, with great 
abdominal pain, complete obstruction of the 
bowels, and vomiting, becoming fecal. She 
had been treated by the ship’s captain with 
ten ~~ of calomel and one scruple of jalap 
powder every two hours. This occurred durin 


a menstrual period, and suggested possibl 
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obstruction from pelvic heematocele; examina- 
tion, however, did not confirm this idea. She 
was evidently very ill. The rectum was em 
tied by enemata; no obstruction could be felt 
by the finger ; the loins were hollow and re- 
sonant, and the hypogastrium hard, indicating 
an empty colon and loaded small intestines. 
The long tube was then passed, but was soon 
arrested by an obstruction (very probably the 
promontory of the sacrum); only a little fluid 
could be injected, and that caused great pain. 
It was proposed to the patient to administer 
chloroform before proceeding further, but she 
declined it. The question of abdominal sec- 
tion was proposed, but it was decided to try 
the following plan first. The patient was placed 
in the genu-pectoral position, the tube again 
inserted, and the anus held closely around it. 
A syphon-bottle of soda-water was then con- 
nected with the tube, the bottle being placed 
in hot-water to increase the elasticity of the 
contained in it. On opening the valve of 
the bottle, and allowing the gas and water to 
ascend into the rectum, enormous abdominal 
distention and severe pain resalted. Two 
syphons of soda-water were thus used. The 
nee then felt “something give way or 
urst,” and copious action of the bowels follow- 
ed. Probably some band of adhesion gave 
way, or a twisted portion of intestine was 
unfolded. In two days the patient was well 
enough to undertake a journey. No medicine 
was used, except subcutaneous injections of 
morphia. The plan was recommended two 
ears ago in one of the French reviews, and 
it seemed preferable to the simple injection of 
fluid, the elastic gas forcing its way more 
easily than fluid would do. 


On Disinfection by Heat. 


In @ late address, Dr. Seaton, of London, 
says :— 

n disinfection by heat we have two objects 
to accomplish, viz: 1, to insure the materials 
being raised throughout to a temperature that 
can be depended on; 2, to do this without 
singeing the goods. Penetration takes place 
much more easily when the article is dry; a 
horsehair pillow with the normal amount of 
hygrometric moisture requires to be heated for 
eight hours, Whité wool, linen, cotton, silk, 
and paper may be heated to 250° F. for three 
hours, without apparent injury. A heat of 295° 
F., continued for about three hours, singes 
white wool (and less so gray), white cotton and 
white silk, white paper, and linen, but does 
not injure their appearance materially. For 
penetration of heat into a bed an exposure of 
iy hours is required ; 250° F. is the best and 
safest maximum heat to use. 

It would appear, from the samples exhibited 
by Dr. Seaton (1) that good bed-covers, such as 
are used in hospitals, bear at least six bakings 
without material change in aspect; (2) that a 
slight and gradually increasing brownish tinge, 
the result of many bakings, occurs, and after a 
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time their appearance and strength are un- 
doubtedly injured ; (3) that blankets are less 
changed. One sample, which in the period of 
three years had been baked thirty times, and 
washed as often, was only slightly changed in 
color, and none the worse in other respects 
than one of the same age that had only under- 
gone the same number of washings, The bed- 
maker who has worked for the Nottingham 
Borough Disinfecting Institution for thirty 
years, says, that since the stoving began he has 
not used more material for covering beds than 
before. The injury caused by periodical stov- 
ing of bedding, etc., such as that described 
above, dves not amount to more than may be 
called fair wear and tear. At the Borough 
Disinfecting Station, beside bedding, etc., many 
articles of dress, some of delicate fabrics of con- 
siderable value, are stoved. In no instance has 
there been any damage to the articles. 


— ee / 


Intestinal Obstruction Treated by the Induced 
Current. 


M. Giommi (Centrablatt, No. 30, 1876), gives 
an instance of the benefits of electricity in in- 
testinal obstruction in the ease of a man, aged 
fifty-one, who, up to the time of his illness, had 
always been strong and well. He had had 
complete obstruction for some weeks, and was 
almost moribund when the idea struck M. 
Giommi that the cause of the evil lay in atony 
of the walls of the bowel. He accordingly ap- 
plied”a strong induced current several times 
during two days, each time for ten or fifteen 
minutes. One electrode was introduced into 
the rectum and the other applied to the abdom- 
inal wall, in the course of the transverse colon. 
The regult was marvelous; copious stools 
followe® the free escape of gas, and after a few 
days the patient left, quite well. 


Therapeutic Uses of Eucalyptus. 


In his “Clinical Studies,” Sir John Rose 
€ormack makes some remarks upon a thera- 
peutical agent, but little known in this coun- 
try—viz., the eucalyptus globulus. In simple 
uterine catarrh, Sir John Rose Cormack says 
that he does not know of any remedy equal 
in value to preparations of this plat. “In 
such cases,” he continues, “I have several 
times, with most satisfactory results, simul- 
taneously administered them by the stomach 
and in the form of injections. As Gubler has 
shown, the anti-catarrhal virtues of eucalyptus 
are most remarkable. With increasing expe- 
rience of its power, 1 more and more employ 
it in bronchial, vesical, and uterine catarrh, 
in gonorrhcea, and in gleet.” An infusion 
(4 ounce to 2 pints), or a tincture (1 ounce to 1 
pint of seeded spirit) of the leaves, or the essen- 
tial oil given in a are the preparations or- 
dinarily employed. Asa gargle or vaginal in- 
jection, and for external application, the infu- 
sidbn, or the tincture’ diluted (one drachm to 
six or eight ounces of cold or tepid water), 
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may be used. Besides these therapeutic uses 
of the eucalyptus, the author adds his very 
favorable experience of its remarkable power 
of destroying the fetid odor of cont dis- 


charges without the substitution of another 
unpleasant smell. He speaks from an exten- 
sive trial of eucalyptus lotions in horribly 
offensive discharges in cases of ozzna, cancer 
of the tongue and throat, cancer of the uterus, 
gangrene, and other affections attended by 
etor. 


The Condition of the Cervix in Pregnanoy. 


At a meeting of the Obstetrical Society of 
Edinburgh, Dr. Underhill stated that there 
could be no doubt, he thought, that it was now 
conclusively proved that the cervix was not 
taken up to form part of the uterine cavity 
during the latter months of pregnancy. His 
experience, therefore, was directly the reverse 
of Dr. Gordon’s. Having lately examined 
several women in the last month of pregnancy, 
he had found the cervix not at all shortened, 
and retaining its individuality as distinct from 
the body of the uterus. In multiparous women 
he had always found the internal os uteri more 
patient than in primiparw. It was practically 
easy, in examining a patient, to distinguish be- 
tween the cervix and uterus itself, the former 
having somewhat the feeling of a piece of wet 
wash-leather ; the latter being thick and hard. 
He had lately seen a case of labor in which the 
internal os was just beginning to open, yet the 
cervix was about an inch in length. Delivery 
was effected about fourteen hours after he had 
first seen the patient. In this case the cervix 
had not begun to open until twenty-four hours 
before the child was born. The function of the 
cervix being to transmit the foetus, was totally 
different from that of the uterus. 


Idiopathic Tetanus Successfully Treated by Bro- 
mide of Potassium. 


Dr. Southey read before the Clinical Society 
of London notes of a case of idiopathic tetanus, 
which occurred in a boy ten years of age. The 
first sym ptoms of trismus were observed two days 
after a severe fright and drenching, due to the 
upset of a water-butt. They steadily exac- 
erbated, up to the date of his admission into St. 
Bartholomew’s Hospital, upon the eighth day 
of his illness, when the paroxysms of general 
Opisthotonos seized him at intervals of nearly 
every three minutes. Usually, when the spasms 
began, he uttered a short gasping cry. Each 
attack lasted from fifteen to thirty seconds, and 
although between the seizures the muscles of 
the trunk became less rigid, those of the neck 
and jaw were maintained in constant tonic 
cramp. The patient was treated, at first, with 
chloral, ten grains, and bromide of potassium, 
twenty grains, every two hours ; and afterward 
with the bromide alone, in sixty-grain doses, 
every hour and a half. When about two ounces 
of the bromide were taken in the twenty-four 
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hours, the attacks became less frequent; but, 
at first, each separate seizure was rather more 
severe; and upon the evening of the eleventh 
day he was able to open his mouth better. On 
the thirteenth day the bromide was decreased 
to twenty grains every three hours, and on the 
fourteenth day was discontinued altogether. 
When the bromide had been omitted for twenty- 
four hours, the attacks returned at intervals of 
an hour, and the permanent rigidity of the 
muscles of the neck was re-established. His 
condition now steadily became worse, so that, 
upon the eighteenth day of illness, it became 
necessary to revert to the previous large doses 
(a drachm and a half) every hour and a half. 
After three such doses the expression became 
more natural, and he was able to open his 
mouth again; but it was not till the twenty- 
fifth day of the disease that it was possible to 
discontinue the remedy. The patient remained 
in a state of remarkable prostration and drow- 


siness, sleeping the twenty-four hours round, - © 


and only waking up to take nourishment, for 
eight days, and passed all his evacuations under 
him. He subsequently steadily and rapidly 
convalesced. The bromide produced no acne or 
other objectionable symptom, and certainly 
appeared to exert marked inhibitory influence 
upon the tetanus. 


Gout and Chronic Rheumatism. 


In a recent clinic at the London hospital, an 
elderly hemiplegic man, the subject of chronic 
arthritic rheumatism, presented the latter 
affection only on the paralyzed side, the joints 
here being much distorted, while those on the 
other side were comparatively free from dis- 
ease. In his remarks, Mr. Hutchinson said 
this would seem to indicate that a limb the 
subject of nerve-lesion is more susceptible to 
chronic arthritis than other parts. Gout is 
chronic rheumatism made special. Some 
condition of the system is added to the simple 
rheumatic condition, as manifested by the 

resence of lithate of soda in the blood and 
in the seat of inflammation. It is generally 
accompanied by a bad digestion, and at least 
a functional disturbance of the kidneys, and 
very often by organic renal changes, so that 
lithie acid tends to accumulate in the blood. 
Again, gout is probably chronic rheumatism 
plus a dietetic derangement. Arguments in 
favor of this view are found in tracing the 
family history of cases. In most instances 
of gout, the family history will show chronic 
rheumatism in some members, frequently on 
the female side, the males being liable to 
fully developed gout with chalky deposits. In 
seeking to ascertain whether a case of chronic 
arthritis was true gout at its commencement, 
inquire as to the duration of the primary 
atteck, whether it lasted a short time, and 
was acute in its course, or & longer time in a 
chronic condition; whether one joint was long 
attacked, the inflammation lasting many weeks 
as in chronie rheumatism, or whether the 
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early attacks were acute on the various occa- 
sions, attacking different joints; particularly 
ang whether the first onset was an acute 
inflammation of the t toe. True gout may 
be inherited, and thus the tendency to its 
development inherent to the individual, or it 
may be acquired by him as the result of his 
habits ; the latter class are usually in early life 
full eaters, with good teeth and vigorous diges- 
tion. 





Milk Diet in the Treatment of Amenorrhea and 
besity. 


The Medical Press and Circular says— 

Professor Tarnier has been induced to try 
milk diet as a remedy for the above complaints, 
from having observed the good effects produced 
in a patient suffering from Bright's disease, and 
being subsequently consulted by a young lady 
with albuminuria, great tendency to embon- 
point, and with whom menstruation was ar- 
rested for some months. M. Tarnier’s opinion 
was asked whether she was enceinte, but he 
found no symptoms of pregnancy, and advised 
the strict employment of a milk diet, as a 
remedy more for the albuminuria than for her 
stoutness. He did not see his patient for some 
months, and when she consulted him again she 
presented the appearance of health, and had so 
diminished in size that he did not recognize 
her. She told him she had followed his pre- 
scription rigorously, experiencing rapid im- 
provement; the urine lost its albumen, the 
excessive obesity disappeared, and as she grew 
thinner menstruation became reéstablished. 
Some time afterward M. Tarnier was consulted 
by another lady, not suffering from albuminuria, 
but from obesity with arrested menses, and he 
advised a similar regimen. In her case, as in 
the preceding one, there was rapid improve- 
ment, the obesity disappeard, and menstruation 
returned. It is impossible to draw conclusions 
from two cases, but there can be no doubt of 
the efficacy of milk in the treatment of the 
albuminuria of pregnancy. M. Tarnier is very 
particular in the mode of administration of the 
milk, and requires from his patients the exact 
observance of the diet he lays down for them. 





A New Sign Indica Respiration in the Newly- 
- orn. 


The following is an abstract of a paper by 
Dr. Gelli, in the Lyon Medical, quoted in the 
loctor :— 
In the foetus the tympanic cavity is closed ; 
the middle ear, deprived of air, is full of a 
gelatiniform magna, constituting a distinct 
tissue analogous to the marrow of bone. 
If the magna be placed under a jet of water 
it does not stir, the mass is not disintegrated; 
the forceps crushes it, but cannot draw it. It 
is a fine woof, composed of young elements 
analogous to those found in mucus of rapid 
evolution, and traversed by numerous blood 
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tion, in many cases its presence has been es- 
tabli -hed twenty days after death. 

When the foetus has died during parturition, 
before respiring, the tympanic cavity is occu- 
pied and filled with the same gelatiniform 
magna; but the mucus is then dense and de- 
veloped in a characteristic manner.. The vas- 
cularization is exaggerated ; the hemorrhagic 
aspect and the liquefaction of the contents of 
the cavity point to asphyxia in the wy ; the 
absence of air proclaims death before respira- 
tion. 

At birth the first movements of respiration 
greatly modify, and almost instantaneously alter 
the characteristics{of the ear in the fetal state. 
The gelatiniform magna, formed by a byper- 
trophic development, and, like cedema of the 
tympanic mucus, disappears by the retreat of 
this mucus ; the tympanic cavity, closed in the 
fetal state, becomes open, and air penetrates it 
by the Eustachian tube. 

To sum up, then :— 

1. In fetal life the middle ear is occupied by 
a mass (gelatiniform magna) resembling the 
marrow of bone; the cavity is closed, and con- 
tains no air. 

2. In death from asphyxia the vessels of the 
magna are distended, there are evidences of 
hemorrhage, the magna itself is liquefied ; but 
the tympanic cavity, still closed, contains no 


air. 

3. In death after respiration has taken #place 
the middle ear is open, the magna is absent, 
the cavity contains air. 


~~ 
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NOTES ON CURRENT MEDICAL 
LITERATURE. 

——tThe Transactions of the State Medical 
Society of Arkansas, at its Second Annual 
Session (pp. 53, Little Rock, 1877), contains the 
proceedings, the President’s address, and necro- 
logical notices. No scientific papers or reports 
are included. 

— Dr. A. P. Carr, of Pennsylvania, reports, 
in a reprint sent us, some forty cases of lithotomy 
which he has performed in Schuylkill county. 
It is an instructive showing of lithic surgery. 

—tThe forced resignation of Dr. J. Marion 
Sims from the Woman’s Hospital, New York, 
has led to some very bitter language between 
him and his former associates, Drs. Peaslee, 
Emmet and Thomas. Dr. Sims, in a pamphlet 
lately sent us, frankly confesses to hasty and 
unconsidered action in some respects, and this 
candor prompts the impartial reader to feel that 
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other side, this unfortunate oe ~— 
never have arisen. 


BOOK NOTICES. 


Medical and Surgical Reports of the Boston City 
Hospital. Second series. Edited by David 
W. Cheever, u.p., and F. W. Draper, m. p. 
Boston, 1877. pp. 316. 


_ The value of hospital reports, when properly 
prepared, upon subjects of general interest, can- 
not be over-estimated. The volume before us 
is the second which has been produced by the 
staff of the Boston City Hospital, and is more 
interesting to the mass of the profession than 
the first one. Too often the temptation in such 
reports is to throw at the head of the reader a 
book filled with columns of ‘figures and pages of 
numerals, collected by the clerks from the hos- 
pital records, and of supposed value as “ statis- 
tical information,” instead of presenting a care- 
ful study of some common disease as shown in 
its local peculiarities, its response to various 
treatment, its special pathology, its anomalous 
features. This is what the position of hospital 
surgeon offers of unusual value, and it is what 
we expect to see made use of. 

Such an article is that by Dr. J. G. Blake, on 
the treatment of empyema by permanent open- 
ings, in this volume. Nineteen cases are de- 
» tailed, in which the thoracic cavity was opened 
and a tube inserted, fifteen of whom recovered, 
or were much relieved. Dr. R. T. Edes has an 
able paper on some diseases of the nerve centres, 
as intra-cranial syphilis, locomotor ataxia, and 
tumor of the spinal cord. Dr. J. Orne Green’s 
article on diseases of the brain, with reference to 
inflammation of the ear, will be read with advan- 
tage, both by otologists and general practitioners. 
The use of cold bathing in a modified form in 
typhoid fever, has been tried by Dr. R. T. Edes 
in thirty-four cases, with a mortality of three ; 
but which, he thinks, owing to some obscurity 
of diagnosis, should be reduced to thirty-two 
cases, with a mortality of one. Dr. Howard F. 
Damon publishes some clinical notes on erythe- 
ma, a disease which we understafd to be the one 
popularly called ‘ hives,” and which is an an- 
noying constitutional trouble with many per- 
sons. The notes of cases of pleurisy and thora- 
centesis, by Dr. Hall Curtis, :is an excellent 


complement to Dr. Blake’s paper above referred 


to. The significance of pus in ovarian fluid is 
studied by Dr. J. R. Chadwick, who concludes 
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that it résults from chronic ulceration of the 
cyst wall. 

The titles of other papers in the volume are : 
“A Description of the Hospital,’ by Dr. E. 
Cowles; “‘ Unusual Operations on the Genital 
Organs, by Dr. D. W. Cheever; “‘ Compound 
Fractures,” by Dr. G. W. Gay; “ Albuminuric 
Retinitis,” by Dr. O. F. Wadsworth; “ A case 
of Large Renal Calculi, by Dr. ©. E. Stedman ; 
“ Excision of the Elbow Joint,” by Dr. D. W. 
Cheever; “ Sclerosis of the Spinal Cord,” by 
Dr. 8S. G. Webber; ‘Surgical Abstract,” by 
Dr. D. W. Cheever ; “‘ Cases, with Autopsies,” 
by Dr. W. P. Bolles ; and “ Statistics of Major 
Amputations,’”’ by Dr. B. F. Gorman. 


Surgical Observations, with Cases and Operations. 
By J. Mason Warren, mu. v., Surgeon to the 
Massachusetts General Hospital, etc., Boston, 
1867. Cloth, pp. 630. Price $3.50. For 
sale by J. B. Lippincott & Co., Philadelphia. 


To notice a book ten years after its publica- 
tion is unusual. Butas this volume by the 
late eminent Dr. Warren, of Boston, has never 
before been placed in the trade, that fact and its 
own merits justify this late attention to it. 
Handsomely illustrated with chromo-litho- 
graphs, and on excellent paper, the few copies 
that were sold were at $10 each. As seen above, 
a very marked reduction in price is now made. 

The book is divided into fourteen chapters, 
nearly all made up of histories of operations 
extending over nearly all the domain of sur- 
gery. General observations on the relative 
advantages of surgical procedures are added, 
which perhaps we are right in pronouncing the 
most important feature in the volume, for Dr. 
Warren’s judgment was as clear as his experi- 
ence was wide. Nevertheless, in some points, 
for instance, in his disparaging remarks on the 
use of caustics in malignant growths, he does 
not respond to the growing opinion in the last 
decade. 

The last chapter, that on ansesthetics, is of 
peculiar historical interest, for there Dr. War- 
ren speaks of very mooted historical matters, 
quorum, magna pars fuit. Of course, his pref- 
erence for ether is pronounced, and his ¢on- 
demnation of chloroform is decided. 

In fine, although this cannot be called a new 
book, every surgical reader will find himself 
well satisfied, after its perusal, with paying the 
moderate price at which it is now offered. 
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THE RUSSIAN MEDICAL STAFF. 

Since the Crimean war the Russian army 
has vastly improved in all its branches, and in 
none more than in its medical staff. At that time 
the ignorance and indifference of the average 
Russian army surgeon was a matter of ridicule 
to his French and English brethren in the 
art. But now all is changed. In time of 
peace, though in active mobilization this past 
winter, the Russian army sick returns show 
that the proportion of sickness of all sorts 
to effective strength was usually but little over 
one per cent., and nearly one-fourth of the men 
thus disabled were so from venereal diseases, 
which cannot be attributed to defective gen- 
eral sanitation. 

In fact, this latter is very perfect. The 
greatest cleanliness is observed; the troops are 
drilled and marched so as to ensure the best 
muscular development without exhaustion ; 
the rations are in good condition, varied and 
sufficient, and the most approved means of 
protection from the weather are provided. 
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Dr. Prisselkow, an inspector of the military 
sanitary service, has suggested the use of the 
felt Kirghiz tent (kibitka) for hospital use in 
the field, in preference to the ordinary ambu- 
lance tent. The advantage of the suggestion 
appears to have been recognized at once by 
the Russian authorities, as regards alike the 
comfort of the sick and wounded, the greater 
readiness with which the tent admits of car- 
riage, its less weight, and it would seem, also, 
its less cost. 

Hospital provision of all kinds, for perma- 
nent, temporary and “‘ flying,” has been liberal 
and intelligent. 

The part which the medical staff of the army 
have played in bringing about its excellent 
sanitary state is the subject of high praise 
with the Russian journals; and the admirable 
conduct of the younger members of the staff, 
fresh from the medical schools, and isolated 
in widely scattered ambulances, away from 
the support and advice of their seniors, is espe- 
cially a theme of approbation. All leads to 
the conclusion that the medical and sanitary 
service of the Russian army in the present 
campaign will quite equal that of any other 
civilized nation, not excepting our own, which, 
at the close of our civil war was certainly the 
most perfect then in existence. 

Late advices state that very many medical 
men from Italy, Germany and France have 
offered their services, but they have been in- 
formed there is no need for them at present. 


<a> 
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NoTEes AND COMMENTS. 

The Preservation of Ergot by Benzoin. 
“Toward the end of the year 1874,” writes 
M. Mourrut, in the Journal de Thérapeutique, 
for May, 1877, “‘I reduced to powder 100 
grammes of ergot, healthy and carefully picked ; 
fifty grammes of this powder was placed in a 
very dry bottle, the rest (carefully mixed with five 
per cent. of its weight of powder of benzoin) 
was placed in a similar bottle, The two flasks, 
simply closed by a paper covering, were placed 
in a laboratory, in a very changeable at- 
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mosphere, sometimes dry, sometimes very 
humid ; and after being fourteen months in this 
place, they were examined. The benzoinated 
one appeared to me physically to possess all 
the properties of ergot, whilst the contents of 
the other flask was only a nasty mass, teeming 
with a world of parasites.” ° 

‘The powder thus prepared has been already 
employed with success by many accoucheurs ; 
Drs. Desruelles (Paris) and Noac (Lyons) have 
‘used it for two years. The antiseptic proper- 
ties of benzoin may thus be utilized in the pre- 
servation of the powder, without injuring its 
properties. 


Treatment of the Cattle Plague. 
Two imteresting papers on the “ Prevention 
of Cattle Plagae’’ have been published in The 


Live Stock Journat and Fancier’s Gazette, by’ 


Dr. Peter Hood. The writer has great faith in 
sulphate of iron as a preventive against, and a 
remedy in, the disorder, and cites several cases 
of its successful employment, which go far to 
convince us of the efficacy of the treatment, 
and which should certainly induce others to 
give it a fairtrial. The sulphate may be given 
either in solution or in the form of a powder. 
Dr. Hood is inclined to the opinion that cattle 
plague sometimes has a spontaneous origin, and 
that “a hot summer, followed by a wet autumn, 
@ mild winter, and a damp spring, with constant 
fluctuations of temperature, constitute a chain 
of circumstances highly favorable to the pro- 
duction, not only of cattle plague, but also of 
many other diseases.”’ 


The Abuse of Medical Charities. 

This subject, lately discussed by several 
‘writers in our own columns, is also exciting 
considerable attention in England. A Com- 
mittee of the Liverpool Medical Society ap- 
pointed to consider the matter lately reported 
to this effect :— 

“‘ They consider that public charity is greatly 
abused by persons receiving it who are quite in 
@ position to contribute something toward ob- 
taining medical attendance; that the multiply- 
ing of charitable institutions, by producing 
separate interests and requiring separate build- 
ings and staffs, involves a waste of public 
money which might be better applied to main- 
taining the great leading charities in a highly 
effective condition ; that with the present diffuse 
mode of administering medical charity, no 
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systematic inquiry into the circumstances of 
persons applying for it is made; that its indis- 
criminate distribution tends tg destroy the self- 
reliance of the working classes, and to encour- 
age improvidence and pauperism ; that, in con- 
sequence of the number of unsuitable cases ap- 
plying for treatment, the medical officers are 
unable to devote sufficient time to really serious 
cases, while it greatly hinders the scientific 
study and treatment of disease.” 


The Relation of Chorea to Muscular Habits. 

Dr. O. Sturges, of London, remarks in a recent 
lecture, the repetition of the same chorea is 
analogous to this repetition of all musculaf acts 
whatever, good or bad, even those for which 
there is but infrequent occasion. There are 
persons with no other impediment of speech who 
will invariably stumble over the same word 
when met with in a particular connection. I 
know a clergyman with perfect fluency of 
speech who will thus falter before two words, 
not in themselves difficult, occurring annually 
in a collect of the English Liturgy. It is the 
same with peculiar attitudes in adults as with 
chorea in children ; only with these latter the 
museular instability tends to grow weaker on 
each repetition, as their power of control | 
strengthens. Successive attacks are of decreas- — 
ing severity, until, as it is very aptly expressed, 
the child “‘ grows out of them.” 


A New Function of the Liver. — 

In 1861 Professor Schiff performed a series 
of experiments on mammifera by ligature of the 
vena porte, which led to a curious result. In 
from half an hour to two hours after the liga- 
ture had been rapidly applied the animals fell 
into a state of “ enormous” depression, much 
resembling the condition produced by a very 
active narcotic substance. Death supervened 
in from one to three hours and a half after the 
operation. After the consideration of various 
hypotheses in explanation of this result, Profes- 
sor Schiff admitted as the most probable that 
the economy of the mammifera always produces, 
as the result of the retrogressive metamorphosis 
of some of the tissues, a very energetic narcotic 
or poisonous substance, which is destroyed 
again in the liver, to which it is conducted by 
the venous circulation. After the ligature of 
the vena porte this substance accumulates in 
the body. Since the account of these experi- 
ments has appeared, their{results have been con- 
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firmed by many observers, none of whom, how- 
ever, admit the justice of the hypothesis. No 
other plausible explanation has, however, been 
suggested. Both nicotin and hyoscyamin seem 
to be neutralized by this action of the liver. 


' The Urine in Dysyepsia. 

In his late book on “ Nutrition in Health and 
Disease,’ Dr. James Henry Bennet, the author, 
attaches much importance to the simple ocular 
inspection by dyspeptics of their own urine a 
few hours after taking food. “If it becomes 
turbid, the thermometer being under 50° or 60°, 
they may be certain that they have not perfectly 
digested the previous meal ; that there is ‘ some- 
thing wrong ;’ that there is a cloud on the hori- 
zon. Kither they are getting out of health, and 
the digestive fuactions are depraved, or there 
has been too much exertion of mind or body, 
or the meal has been an error as to quantity, 
quality, or time. In the one case the alarm 
should be taken, and the health attended to ; in 
the other, the error should be ascertained and 
avoided.” 


Relation of Diseases to the Healing of Wounds. 

A French naval surgeon, M. Rochard, in a 
recent paper, describes the mutual relation of 
endemic maladies to traumatic influences. Dur- 
ing the healing of a wound in a patient who 
has at some previous time suffered from intermit- 
tent fever, the intermittent frequently again 
shows iteelf. It would, perhaps, be more correct 
to say that its influence on the traumatic fever 
gives it an intermittent course—a phenomenon 
to be observed with regard to other febrile affec- 
tions occurring in the subjects of intermittent, as 
is wellknown. Butit is to be remarked that the 
more intense febrile disturbance hinders the 
cicatrization of wounds. Chloro-anemia with 
edema is still more prejudicial, and some 
authors have ascribed Solely to its influence the 
phagedenic ulcers of warm countries. A ffec- 
tions of the liver have been stated by Verneuil 
to increase the gravity of wounds, but M. 
Rochard has been unable to discover any confir- 
mation of the assertion. 


Athrepsia. 

By this new word, Professor J. Parrot, of 
Paris, in his late book on Diseases of Infants 
(Clinique des Nouveau-nés), includes a variety 
of diseases, such as diarrhoea, vomiting, thrush, 
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buccal and cutaneous ulcerations, convulsions, 
and also trismus. He differs from previous 
authors in attributing them to one common 
cause, and goes in advance by grouping them 
under a single name, and as various stages of a 
common ‘ disease; “its various stages are 
closely related, are governed and explained by 
a circumstance which is itself the very essence 
of the disease, viz., a profound interference 
with the nutritive function.” 

Dr. Parrot divides the evolution of athrepsia 
into three periods. During the first pefiod the 
initial symptom is an alteration in the stvols, 
which become more frequent and looser than 
normal, and at the same time the urine 
diminishes in quantity and becomes darker in 
color. In the second period, in addition to the 
above symptoms, which all become aggravated, 
the buccal mucous membrane becomes red- 
dened and covered with white patches of 
thrush, the flexures of the joints are generally 
covered with an erythematous eruption, and 
there is general wasting. In the third stage 
the trophic disturbance is so great that a 
return to health is all but impossible, and the 
dried-up, wasted infant then acquires a charac- 
teristio-appearance: the mouth looks large, the 
eyes sunken, the maxillary bones exceedingly 
prominent; the skin hangs in folds, is harsh 
and dry, and of a pale bluish tint. Life 
becomes gradually extinct. 


Statistics of Diphtheria. 

Some interesting general facts relating to 
this disease are given by a writer in the 
British Medical Journal. Diphtheria appears 
to be generally accepted as one of those dis- 
eases which have aptly been described as “‘ filth 
diseases”; but there is a somewhat remarkable 
feature in its fatality, which distinguishes it 
from other diseases of this class. Unlike most 
other zymotic diseases, diphtheria is far more 
fatal in rural than in urban districts. Dr. Wil- 
liam Farr calls attention to the fact that, of 
1000 children born, 4.9 die of diphtheria in 
the whole of England and Wales, 4.4 in Liver- 
pool, and so many as 10.3 in the healthy dis- 
tricts of England and Wales, which are exclu- 
sively rural. The numbers in a thousand born 
who die from all zymotic diseases, other than 
diphtheria, are 161 in all England and Wales, 
281 in Liverpool, and but 115 in the healthy 
districts. Now, the, annual death rate from 
all causes in the ten years, 1861-1870, was 
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22.5 per 1000 in England and Wales, 38.7 in 
the districts of Liverpool, and only 16.9 in the 
healthy districts. 

Why di htheria. which is one of the most 
distinctly ontazious of all zymotic diseases, 
is 80 far more fatal in sparsely populated rural 
districts than in densely populated urban dis- 
tricts, would be an interesting subject for inves- 
tigation. This isa fact which is continually 
being exemplified by epidemic outbreaks of 
diphtheria in rural districts and small villages. 


The Physiology of Death. 

That eminent teacher, Professor Claude Ber- 
nard, insists that there is no houndary physio- 
logical line between lifeand death. The forma- 
tion of sugar in the liver is not a post mortem 
phenomenon. If sugar is more abundant in the 
liver after death, it is due to the fact that it is 
not carried away by circulation. ‘ Take the 
liver of an animal,” he says, “ and lay it bare ; 
the proportion of sugar is found to be 1 or 2 per 
1000. Tie a portion of it so as to intercept the 
circulation of the blood, and the proportion is 
found to be 7 or 8. Take any other portion of 
the liver, except the one isolated. and the pro- 
portion is found to be 1 or 2.... When an 
animal is sacrificed,” concluded Claude Ber- 
nard, ‘‘ its nerves and muscles continue to act ; 
the gastric juice and pancreatic juice continue 
to be secreted ; the liver continues to play its 
physiological part. It is only when putrefac- 
tion begins in the organs that life ceases to 
manifest itself in the secretions. So that the 
properties of organs and tissues may, after 
death, be artificially investigated.” 

_, 
Localization of Cerebral Functions. 

This favorite recent doctrine mects no favor 
at the hands of that eminent neurologist, Dr. 
Brown-Sequard. He closes a recent lecture on 
the “ Physiological Pathology of the Brain” 
with these words:—‘“I think the facts I have 
mentioned amply establish —first, that very fre- 
quently a lesion of the brain in the zone where 
localizers place their pretended psycho-motor 
centres will produce paralysis, either where it 
should not appear, according to the doctrine of 
localization, or much more intense than it 
should be, considering that a more or less large 
part of the so-called psycho-motor centres has 
remained unaltered ; secondly, that a lesion of 
convolutions outside of the zone of the pre- 
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tended motor centres has often produced 
paralysis in the face, the arm, and the leg, 
contrarily to the doctrine of localization. 


_ 


CoRRESPONDENCE 


Chloral in Eclampsia. 


Ep. Mep. anp Sura. Reporter :— 


If this little experience of a country doctor is 
of any benefit to the profession, you are at 
liberty to use it. 

On the 23d of May last I was called to see 
Mrs. T., a rather fleshy woman, aged thirty- 
six, in her third confinement. I had seen this 
patient about a week previous, having been 
calied in while passing her house, to prescribe 
for a pain in the stomach and general anasar- 
cous distention of the lower extremities. Pre- 
scribing a remedy for the gastric disturbance, 
I left her with the assurance that the lower 
extremities would be relieved after her confine- 
ment, which she was expecting every day. I 
had attended her in her first labor, January 
22d, 1875, at which time she was delivered of a 
still-born male child. The death of this child 
I attributed to the fact that during the whole 
— of gestation the mother took but very 

ittle exercise. She afterward removed from 
the county. and about a year afterward was 
again brought to labor with a still-born child, 
the death of which was attributed by the 
attending physician to the same cause. Dur- 
ing the period of gestation with the last child 
she took more active exercise, and at confine- 
ment was delivered, at 7 a. m., of a small but 
apparently healthy boy. There was nothing 
unusual about her labor, and she was cheerful, 
taking part in the conversation, and was left in 
as apparent good condition as a majority of 
patients after delivery. At 7 Pp. m., twelve 
hours after delivery, I was hastily summoned 
to see this patient, the messenger informing 
me that she was having fits. On my arrival at 
the house, about four miles from my residence, 
I found my patient with strong convulsive 
movements of the facial muscles and muscles 
of the extremities, and was informed by her 
attendants that this was the second and a very 
severe convulsion. Failing to procure either 
chloroform or ether, I felt that I was in very 
close quarters, with a responsible and danger- 
ous case on my hands, and that the pulse, 
which was very weak and fluttering, forbade 
the use of the lancet. 

Being thrown entirely upon my own 
resources, and considering myself justified in 
using any remedy that offered. a hope of suc- 
cess, I immediately dissolved what I judged to 
be ten grains of chloral hydrate in a small 
quantity of water, and injected it subcutane- 
ously in tho left leg. The convulsive move- 
ments soon ceased, and I was gratified beyond 
expression to see my patient begin to rally, 
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although nearly half an hour passed before she 
could control the muscles of deglutition, after 
which I administered the chloral, in combina- 
tion with bromide of potash, about ten grains 
each every hour. There was complete blind- 
ness for over an hour, but no symptoms of a 
return of the convulsions until 7 a. m. of the 
24th. She then informed me that the pain in 
her stomach was returning, and that she was 
getting blind again, precursor of a third con- 
vulsion. I commenced crowding the chloral 
and bromide, and the attack was warded off. 

There was no return of the convulsions, nor 
any symptoms, after this period. It was not 
until three days after confinement that she 
realized that her labor had taken place. I saw 
the patient on the second day of June, and 
found her getting alung fully as well as in 
previous confinements. 

I attribute the good results in this case to 
the prompt administration of the chloral hypo- 
dermically. I was unable to examine the 
urine for albumen, from the fact that, from the 
first convulsion until forty-eight hours after, 
there was complete incontinence of urine. 

James Masten, &M. D. 

Westfield, Pa., June 8th, 1877. 


News AND MIscELLANY. 


Aphorisms for Dispensers. 


The recent mistake of both physician and 
dispenser which has been notes in the daily 
papers, suggests a few cautionary hints to 
young men who are growing up in pharmacy. 

Never dispense an article about which there 
is any uncertainty. 

Never assume that you know that you are 
correct about an article of which there may be 
a doubt as to the nomenclature. 

Never fail to cautiously ask for such informa- 
tion as may be obtained from the patient, if 
there be any probable oversight in the prescrip 
tion. 

If there be any doubt which cannot be thus 
solved, excuse yourself by stating that there 
will be some delay in preparing the prescrip- 
tion, and privately see the physician, who will 
be sure to appreciate your caution. Always 
remember that life is too precious to be risked 
through a lack of prudence. 


“A Reseat fore the Sistum.” 

The following ‘“ Reseat’’ was given by a 
traveling doctor to an Indiana man, who paid 
him ten dollars for it and his advice :— 

Sasaprile theard of..... sons se 
Wahoon theard of............ 0. 
Wild Cheriey quartr of...... 03 
One pint Alkhol. 

2 pound of Shugr. 

One pint of wattr. 

Conmlit All. 

_ pr dos one swaller 3 times pr dy Before Eat- 
ing. 
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— Professor Esmarch, of Kiel, at the late Con- 
gress of German surgeons, drew attention to 
the fact that we are not warranted in dismissing 
every case of cancer as incurable where an 
operation cannot be performed. ~He recalled 
the history of a lady, who, when declared 
incurable, took arsenic, on purpose to destroy 
her life. She failed in her design, but cured 
her disease. He adduced, with illustrative 
drawings, a large number of patients the sub- 
jects of cancer or epithelioma, or of diseases 
indistinguishable from them, where large doses 
of iodide of potassium or of arsenic, had cured 
the sspeunlle hopeless malady. 

- me 


QUERIES AND REPLIES. 


Mr, Ep1TtoR:—What remedies are usually inhaled 
with the best results in chronic bronchitis and 
tuberculosis? ; 

Is oxygen artificially given with much benefit; if 
80, how prepared? J. W. P. 

Mr. EpiToR:—I have a case of exophthalmic 
goitre, of about three years’ standing. I have tried 
many remedies without any permanent benefit. If 
you, or any of your subscribers, can tell me what to 
do, with some hope of relief, you will confer a great 


favor. J. A. 
—_—_— OO ao 


MARRIAGES. 


ANDERSON—HINKLE.—On Tuesday evening, 12th 
ultimo, by the Rev. E. D. Ledyard, at the residence 
of the bride’s parents, Mt, Auburn, Ohio, Dr. Joseph 
L. Anderson and Elizabeth Hinkle. 

COWARDIN—STRINGFIELD.—On the 13th ultimo, 
by the Rev. George F. Wiswell, D.D., Dr. Thomas G. 
Cowardin, of Richmond, Va., and Miss Mary R. 
Stringfield, of Philadelphia. 

DAvVIs—HI.LtT.—On the 22d ultimo, at the residence 
of the bride’s parents, by Rev. James Y. Mitchell, 
of Lancaster, Pa., Dr. tT. Rusling Davis and Sophie 
Hilt, both of’ Philadelphia, 

PERKINS—VIELE.—On Tuesday, June 12th, at St. 
Thomas’ Church, by Rev. Dr. Morgan, George 
Welles Perkins and Helen Frances, daughter of Dr. 
Augustus Viele, ali of New York. 

RoBINSON—BEMENT.—At “ Wargo.” Staten 
Island, June 26th, by Rev. S. H. Tyng, Jr., D.D., 
George W. Robinson, M.D.,a»d M. J Wotherspoon, 
daughter of the late Edward Bement. 

SHARP—BEATTY.—June 5th, 1877, at the residence 
of the bride’s mother, Lancaster, O., by Rev. T. W. 
Stanley, Joseph Sharp, M.D., of Sugar Grove, and 
Miss Olive V. Beatty. 


+o ——_—_ 


DEATHS. 


FEeGELY.—On the 14th ultimo, Mabel, infant 
daughter of Dr. M. B. and’Sallie A. Fegely, aged 
eight months and seventeen days. 

Gorpon.—On Monday, 18th ultimo, in New York 
city, of heart disease, Adlenia M , wife of Dr. L. J. 
Gordon, and daughter of John WwW. Morton, aged 
thirty-two years. 

MIL1is.—On the 20th ultimo, Walter E., son of Dr. 
Thomas L. and Imogene L. Mills, in the eleventh 
year of his age. 

RHOADES.—Suddenly, of angina ake June 
20th, at his residence in Syracuse N. Y., Sumner 
Rhoades, M.D., in the sixtieth year of his age. 

SmiTH.—On Friday morning, June 22d, 1877, 
Adelaide Buchanan, youngest daughter of Dr. 
Wiliam H, and Anne 8. Smith. 

West.—In Philadelphia, on the 15th ultimo 





Franklin West, M.D., in the twenty-sixth year 0! 
his age. 
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